04/16/2015 THU 10:29% FAX

@oLL/011

PRINTED: D4/02/2015

FORM APPROVED
Division of Health Care Fagcilities
STATEMENT OF DEFICIENGCIES {X1) PROVIDERISUPPLIERICUA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND FLAN OF GORRECTION IDENTIFICATION NUMBER; A BUILDING: 01 - MAIN BUILDING 04 COMPLETED
TN8301 0. WING 0313012015
WAME OF PROVIDER OR SUPPLIER BIREET ADUKRLSS, CITY, STAIL, ZIP CODL:
928 OLD SMITHVILLE RD
NHC HEALTHCARE, MCMINNVILLE MC MINNVILLE, TN 37110
X410 SUMMARY STATEMENT OF DEFIGIENCIES ID PROVIDER'S PLAN OF CORRECTION {X6)
PREFIX {CACH DEFICIENCY MUST DE PRECEDED BY FULL PREFiX (CACH CORRLCGTIVE ACTION SHOULD BE COMPLEYFR
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRO35-REFERENCED TO THE AFPRODPRIATE DATE
DEFICIENGY)
\ N3O01
N 901 1200‘8-6"'09(1) Life Safety N 901 what corrective actlen(g}) will be accomplished for
. - . thota area(s} found to have been affected by the
1 }}ny nur‘s!ng home'wpich Gom.phes with the deficient p(ractloe? The MalMenance Supervisor
required applicable building and fire safety remaved Lhe paint from the fire rale tag on 4/10/15,
regulations at the time the board adopts new Malntepance Supervisor ond Assistant repaired the
codes or regulations will, so long as such ceiling lle penetrations around the sprinklar in the
compliance is maintained {either with or without patient closets in rooms 104, 117, 120, 1232, 124, 135,
waivers of specific provisions), be considered fo 129, and 128 tu be completed by 5/15/15.
be in compliance with the requirements of the How il you ldentify other area(s} having the
new codes or regulaiions. natential to be affected by the same deflelent practice
and what corrattive actlon  will bas  taken?
Malntenance Directoe und Asslstant did a 100% check of
all sprinkler heads and fire rate tags In the building on
. : . . 3/30/15. No other areas noted.
This Rule is not m.et as p\ndanced by'. What measurss wlll he put Into placa or what
Baggd on observations, it was d{etermmed the systematic changes you will make to ensure that the
facility fatled to comply with applicable building deficlent prastice does not racur? The Maintenance
and fire code regutations, Director and Supervisar will check all fire rate tags after
' any additionzl painling In the canter. Tha Malntenance
The findings included: Director ang Supervisor will chack all sprinklor heas for
¢eiling tlle penetrations during regular preventative
1. Observation on 3/30/2015 at 10:29 a.m. maintenanee ¢iecks and make repalrs when neaded.
revealed the fire rated tag on the door frame was How the corrective attlon(s) will be monitored to
painted over. NFPA 101, 8.3.3.2.3, 2012 Edition. ensurg the deficent practice will mot vecur?
Maintenance Supervlser and Assislanl will conducta QA
N R Mgritar an ceiling tlle penetrations areund sprinkler
2. Ohsewat’.c.m O':‘ 3f30!2015. at11:12a.m.,, heatls manthly far three months and then quarterly for
revgaaied geﬂmg tile penetratmns around the nine months to ensure subslantial compliance. QA
sprinkler in the following resident room closets: Monitor resulls will be reparted to the OA Committes
104, 117, 120, 122, 124, 125, 129, and 128. conslsting of the Administrator, Director of Nursing,
NFPA 101, 8,5.8.2, 2012 Edition. Mudical Dlrecter, Haalth Information and Assislant
; Director of Mursing, QA Manilor wili continue as
These findings were verified by the mainteance directed by the Quality Assurance Committae,
director and acknowledge by the administrator Completed | 5715715,
during the exit conference on 3/30/2015,
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